MISSOUR! DIVISION OF HEALTH —~.STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration Distrlct N J_y Z p Regitration District N — Reoi N " STATE FILE NUMBER
istration Dis o. — rimal istration Di 3, strar’ A
DO NOT WRITE AMENDED - . S 1 4 1o ry Reg ! Qi s No. R )

ON THIS STUB |54 N B 100 -
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived, |I inafifution: Residence before

o COUNTY 1 kson a. sTMEM M h COUNTY IAC\ QoA =i

b. CITY (If outside carporate limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin
OR

O gapsas City 62 Yes || “mRansas Uity |=mrwx

1 . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (It outiide, give location) Reside on Farm .
HOSPITAL OR

23 < I3 INSTUTION General Hospital el Mo [ ADDRESS 3 8 3 ‘ ﬁé ‘N Yes [ No

3 ) . NAME OF DECEASED First Middle Last 4, DATE Year
(Type or print) Edmund A Kiely DEATH July 29, 1963

. SEX &, COLOR OR RACE 7. Married ] Nover Married 3% [6. DATE OF BIRTH-| 9- AGE (last birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Yinite Widowed [J Divarced ] 3 Months [ Days Hours Min.

V5 300
Rev. 4/59

DATE AMENDED

4

o
o

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

FaYe Hre ™" Dupowt Paiwt|Kawsas City Mol US4
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5
)

7

15. WAS DECEASED EVER IN.U.5. ARMED #ORCES? 4 eASIAL EECHIDITY LA

(Ynimf, or unknown} I (i yen, give war or detes of 1ervice)

18. CAUSE OF DEATH (Enter cnly one cause per line for o, yop wow yer INTERVAL BETWE
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () _ Fan myocardial hypqx_‘_trophy and dilation

—
z
77 )
=
=
]
Q
(=]

Conditions, if any, DUE TC (b)
which gave rise
above causs {a},
stating the under-
lying cause last. DUE TO ({c)

BPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared to the tarminsl PART 1Il. If deceased was femala was
disease condition given in PART 1 (a} there 8 pregnancy in last 90 days.

] 1 Yes I O Ne l [0 Urknown

19. WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a O O
YEs X NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

206 INJURY OCCURRED 08, PLACE OF INJURY {e.g., [n or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21 1a ded the d d from 7—97 —hB to. 7—29-03 and last saw :::, alive on 7—29_63
22 EQ P m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deat -'

225. SIGNQTURE - B\l (Degru?irle) 22b. ADDRESS2L|,OO Cherry 22;.?-0515- ilg%ib.

2. BURIAL, CREMAT 23b. DATE Bio/NAME QF C ETEﬁY OR CREMATORY 23d. LOCATION {City, fown, or counry]' {State)

. FUNERAL DIRECTOR 7' 3‘/ = 63 T 25. DATE gD BY LOCAL REG. 26. REWR S SIGNATURE
9.3/ 63

{Licensed Embalmer's Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

E. F'r K kEllls

BY AFFIDAVIT OF

ITEM NO.

-——




STATEMENT. BY LICENSED EMBALMER '

| hereby cerify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

-

with the above constitutes grounds for revocation of Ilcense) - -
If embalmed by a STUDENT, he also shall sign in his QWN handwruhng
If this body is “not embalmed, fact should be so slaied above.




